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Most physical therapy procedures induce hemodynamic changes and could be a cardiovascular 
risk.  This present study was designed to investigate how blood pressure responds to physical 
therapy and factors that induces exaggerated increase in blood pressure during physical therapy. 
Patients who were hospitalized for a stroke or an orthopedic surgery were included in this study 
(n=23; age, 69 11 years).  Blood pressure and pulse rate were measured before and after physical 
therapy for getting up on days 1, 2, and 7 of the physical therapy.  Blood pressure (P<0.001 and 0.01 
for systolic and diastolic blood pressure, respectively) and pulse rate (P<0.005) were increased after 
physical therapy in each patient.  Multivariable regression analysis demonstrated that the increase 
in systolic blood pressure was independently correlated with body weight (P<0.01) and pulse rate 
before physical therapy (P<0.05).  Moreover, age and body weight were independent predictors 
of the exaggerated increase in systolic blood pressure (fourth quartile) (P<0.05) in the logistic 
regression analysis.  In conclusion, a significant increase in blood pressure was induced by physical 
therapy.  A significant association was observed between systolic blood pressure increase and pulse 
rate before the exercise therapy.  Old or obese patients are at a high risk of exaggerated increase in 
blood pressure during physical therapy.
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